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PAGES: 

ean We're here to help. 
163 EAST BROAD STREET • DOWNTOWN ATHENS PHONE 706-548-3648 • EAX 706-543-4071 
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Fax Number: — \ L 1^ — O n ^ 

From: 17i>v!r-4- 2.r:>.\^ /j7o/^) B3>^-7SQQ 

o) Date: • i S • iS" 
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Always F S £ E Pickup and Delivery I 
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r 
FEC 

FORM 1 

STATEMENT OF n r 
FEC 

FORM 1 

ORGANIZATION 
Offlco Use Only 

1. NAME OF 
COMMITTEE (in full) 

P",^M,S,-r, .^i.e.i.t 

/Check if name 
is changed) 

X I I I l i l 

Example.lf typing, type 
over the lines. 

l y * i > i * - \ ; i . * i u i i j " « t J t i i < « ( f . j , * f . i m M , M | } i n ( l i « i ; 

12FE4M5 • :; 
I-,,, . l . . f . „ . , . ' . i f r v ^ ' l * . t k w t t i i ' . M f « i > . ! f 

J — L J _ J L_l I I I I I I I I I I I I I I I I 

' ' l l ' l l l ' I ' l l J I l l ' l ' ' I l l l l l I I ' L 

ADDRESS (number and sueei) l j i l i ^ , , l ^ i g i A / t > f i ^ i X y X . I ^ ^ . ^ ^ A ^ I / . F T I 

^ (Check If address 
is changed) I I I I L I I I iL 

I ' I ' I ' I I ' ' I ' ! 

i I I I I I I I I I I I I I I I I 

' I ' ' J I i L 
CITY-

\^iOfi,'>.U-\ , , , I 

COMMITTEE'S E-MAIL ADDRESS 

(Check If address 
is changed) 

STATE, 

I ' l J 

Optional Second E-Mail Address 

»Ar.A/&A£, > J,M,r,T. 4^ iC,0,f^ 

2lP C O D E A 

I I I—I I I L 

l l l l ' l l l l 

COMMITTEE'S WEB PAGE ADORESS (URL) 

L J . 

1 — L J — I I ' 

J 1 I I I ' I I I ' I I ' I I I ' I I I I I I 

I I I 

2. DATE 1 I I 3-: 

3. FEC IDENTIFICATION NUMBER ^ i C ̂  

4. IS THIS STATEMENT S ^ ^ W (N) O R AMENDED (A) 

I certify that I have examined this Statemant and lo the best of my knowledge and belief Ic Is true, correct and complete. 

Type or Print Name of Treasuror 

Signature of Treasurer Dato 
i-M-v-'M-; . ••'o-M'ig;;-, ,• ;i-;v"'r-r:."V"i-/--f| 

NOTE: Suomission of false, erroneous, or incomplete inlormalion may subject the person signing this Stalement to the penalties of 2 U.S.C. §437g. 
ANY C H A N G E IN INFORMATION S H O U L D B E R E P O R T E D WITHIN IO DAYS. 

L_ 
Office 
Use 
Only 

For funnar Inrormatien contact: 
PefiBfa) Biaaion Commission 
Toll Pruc> eoo-^4.9S30 
Local 202-i3a4--iioo 

FEC FORM 1 
(Rei/ised 06/2012) | 
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r n 
FEC Form 1 (Revised 02/2009) Pagg 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) Tnis committee is a principal campaign committee. (Comploto the candidate InformaUon below.) 

(b) : ,j This committee is an authorized commHtee, and is NOT a principal campaign comminee. (Complete the candidale 
information oeiow.) 

Nam© of 
Candidate ' l l l l l I I I I I l r l l l l 

Candidate •. ' 'V Office 
PartyAffiliation Sought: i; i, House 

1::...' State 
Senate President 

District 

(c) This eommlltoe supports/opposes only one candidate, and is NOT an authorized comminee, 

Name of 
f i inrt ir iaTA I I j • I I I I ' I ' I I I ! I ' I I I I I I ( I I I 1 I 1 I I I I I 1 I 
candidate l i l i l l l 1 1 1 1 < ' 1 • 1 1 i 1 1 1 1 1 1 1 1 1 1 • i 1 

Party Committee: 
(National, Slate i; 7••̂ •'•.•..•>„.; (Democratic. 

(d) ;• This committee is a .; ^ .. |j or subordinate) committee of the 'i ^ ,̂  Republican, etc.) Party 

Political Action Committee (PAC): 

'̂̂ ^ . , " " " ^ ' ^ comminee Is a separate segregated fund. (Ideniify connected organization on line 6.) Its connected organization is a: 

Corporation Corporation w/o Capital StocK I j Labor Organization 

1. ' Memt)efshlp Organization _ T r a d e Association • Cooperative 

In addilion, this committee is a Lobbyist/Registrant PAC. 

(f) S J Tnis committee supporls/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
A* eommiiiee. (i.e., nonconnected comminee) 

in addition, this commiltee is a Lobbyisl/Registrani PAC. 

In addition, this comminee Is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) This comminee collects conthbuTlons, pays fundraising expenses and disburses net proceeds for two or more poiilical 
' comminecs/organlzailons, at least one of which is an authorized comminee of a federal candidate. 

(h) This committee collects contributions, pays fundraising expenses and disburses nei proceeds for iwo or more political 
committees/organizations, nono of which is an authorized comminee or a federal candidate. 

Connnniliees Participating in Joint Fundraiser 

1. I I I I I I I I I I I I I I I I I I I I I I I FEC ID "umber::Cii 

2. I I I I I I I I I I I I M I I I I I I I I I pec ID '^umber^iCi: 

3. I I I I I I I I I I I I M i I I I I I I I I FEC ID numberig;; 

1 1 . , i i i t . . | i : , _ . _ » » _ . j - I 

. . . ' J . : * . i - ; « i . . w - ^ k . . « . i i ^ l . ^ , „ < / i . i , i 4 , . . . j L f , i 

• » . < i>i. ^ I.. k n i _ , i . „ . . , t>,, .u<(; iMii . ' i j j i r i i 

4. I I I I I I I I I I I I I I I I I I I I I I I FEC ID number'iC!. 

I- _l 

S E P - 1 8 - 2 0 1 3 1 4 : 1 5 7 0 6 5 4 3 4 0 7 1 P . 0 3 
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r 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Comminee Name 

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Represenlative. or Leadership PAC Sponsor 

Mailing Address 

I_LL 
M I I I I i - L 

CITY STATE ZiP CODE 

Relationship; -• Connected Organization iAffiliated Commiltee '.i ];Joint Fundralaing Representative .: Ijl-oadarship PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number optional) and position of me person in possession of commiltoe 
oooks anc records. 

Full Name l^./V,£,0,Lr,l^.t^ ibA,A/|-^^.L , ( ^ A A I € . \ 

Mailing Address lli^i^i i^^ i^iVip^rCiV.! i^A/^lL'^ J \ I I I l l l l l 

J I i I ' ' I I ' I ' l l ' ! ' I l l ' 

iArr,riî A/C 
Title or Position 

i _ J I I ' I ' I I ' 

CiTY 

J C A I l lM£ i i l -L 
STATE 2lP CODE 

i I I I I L J - Telephone number 

a. Treasurer: List the name and address (phone number optional) of the treasurer of ihe committee: and the name and address of 
any designated agent (e.g.. assislant treasurer). 

Full Name 
of Treasurer 

Mailing Addres 

\CkP,^XXM^ i>AMJ^,g,u Z.fMS.^V. 
M.^Mh'^X.i. ,A\/m,\k,f. 

J l _ l _ J I \ L__L I I '—I ' I I ' I ' 

' I ' l l i i l ' j J & i l l iO j i j ^ iJ -L J L 
CITY 

Title or Position 

lfA/̂ .> î iftil̂ .i/iXiii-giR, 

STATE ZIP COOE 

' 

L 
Telephone number 

J 
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r FEC Form 1 (Revised 02/2009) Page 4 

Full Name ol 
Designated 
Agent 

Mailing Address 

Title or Position 

' l l l l l l l l ' J I 1 I I I I I I I I I I I I I I I I I I 

' ' ' ' I ' I I I ' I ' ' • I I I I I I I I 1 I l l l l l 

I I ' I ' I I ' I I I ' • ' I I I ' I I I I 1 I I I I I I I 

' ' I ' ' I ' I ' I • • ' ' ' I ' ' i • I 
CITY STATE 

I I I I ' L L 
ZIP CODE 

J L J \ I ' l ' l ' I I ' I • I J Telephone number I i i I -1 i i i -1 i i i I 

9. Banks or Olher Depositories: List all banks or other depositories in which llw committee deposils funds, holds accounts, rente 
safety deposit boxes or maintains funds. 

Name of Bank. Depository, etc. 

np.ug.s.t: M.b,i.sroM ."^m, xzM.sr 
Mailing Address 

i—I—I—1—I—I—I—I—I I I I I I ' I I I ' I I I I I > I I I I I I I 

lAiTiHit̂ ^A/,/", , , I I 2 J M £ I J - L J _ J _ J . 

CITY STATE ZIP CODE 

Name of Bank. Depository, etc. 

Mailing Adcircss 

' I I ' ' I ' I ' ' ' ' ' I I I ' ' I I I ' • ' ' I ' ' I I I I I I t I 

I I I ' I ' ' ' i ' I ' ' I ' ' ' ' ' ' ' I ' i ' I I I I I • I I . I 

J — I — 1 — L _ J — I I I I I I I I I I I I I I I f 1 I I I I I I I I . I I 

- l - l ' ' ' I ' I ' I ' I I I I I ' I 1 I I I I I I I i - l I I I 

CITY STATE ZIP CODE 

L J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

1 1 Hand Delivered 
Date of Receipt 

1 USPS First Class Mail 
Postmarked 

1 USPS Registered/Certified 
Postmarked (R/C) 

L-
USPS Priority Mail 

Postmarked 

[ USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

r Overnight Delivery Service (Specify): 
Shipping Date 

r Received from House Records & Registration Office 
Date of Receipt 

r Received from Senate Public Records Office 
Date of Receipt 

1 Received from Electronic Filing Office 
Date of Receipt 

X 
Date of Receipt or Postmarked 

Other (Specify): 

The document preceding this page was received by FfiX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 

N/A 
DATE PREPARED 

(8/2013) 


